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STANDARD CERTIFICATE OF DEATH
FEDEH.AL SECURITY AGENCY

PUBLIC _HEALTH SERVICE ~
NA;]ONAL OFFICE OF VITAL STATISTICS

liaricopa

(b) City or Town

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Mepa

-

State File No

Registrar's No._a_ 302

1. Place of Dealh: (a} County.

(1 oulside city limiis also write RURAL) 5

(d} Length of Stay: In Hospital or Institution ,q ?-]eo'}\.S

(e) lacahms Outhﬁ 1 C_l_E I'I 08@ .
w_(, {5t. & N ND (or) ‘Name of Institution)

; In Community...

T R e r v ) . A

{d} Sireet No.

{Scecify \.hether years, months or days) .f:'
2. Usual Residence ol Deceased: (a) sra:e_&Ii.3..91‘1.&...“..‘.,_,&,”.,- (b} County Mario opa joi do)

- E./‘{S.., In AI?ZOI'EB .)_;’...__llrs

T,

C:ty or wa-n Gllbe I't
i _:f 7}’ (If B}iLtde city limits also write RURAL)

H (e) .;Cmian of igfmgn country {Yes or No). / e

1. (2 FuLL name C€orge Willis TINES

{} I voieran
nams  war.

‘H Y'es fwhich
ociat %
Security No 2 A€

4, Se:x 5. Race i 6- (a) Smgc'ills, married, widowad |
Whitap2f indian[7] Negrc; } or divoree:
M. Oriental[ ] i Widowed
6. {b} Hame of husband | 6. {c) Age of husband
or vrile ™ )
c ora 4, I or wile, il alive.._.._.. Yis.
7. Birthdale of deceased OCt‘Ober 21 N 1872
{Month) {Day) (Year)

5. AGE: Years Months | Days | 1f less than one day

?5’ 3 i 20 ’ hrs min
9. Birthplace Lincoln , Nebragks

{Cily, town or counly) [State or Couniry)

Retired Raucher

10. Usual Occupation

11. Industry or Business

MEDIGAL CERTIFICATION
2. DATE OF DEATH (Month, day and yean).... B 0TUATy 11
TIME (Hour and minute} 4:30 A,
Z1. 1 hersby certify that | atiended the deceased om.j:iflf' .,.2 .9/ /.747 (")
19 to F_f 1‘3§‘g
that I last saw h im alive on 55 /ﬁ " lgﬁ

and that death occuried on the date and hour stated abova.

1q48.

T DURATION
miedials cause of death

[armﬂoma, 8rea?§- - ik toyl
cur\Valuore o,L <7 ro e bt B

Due f{o

é.s

Father

No record

{City, town or county)

12. Name. Squire Tings
13. Birthplace.

(State or Counisy)

No record
Ko record

{City, town or couniy)

Mothor

14, Maiden Hame
15. Birthplace

(Statz or Counlry)

15. {a) Inicrmant's own signature Mrs. Portex Norihrg
Gila Bend, Arizona

{b) Address

Burial

2

{b) Funarzl Direc lurr‘r L I A ibb ons ?Tortu"lry
(©) Addee=d 3. North Sirrine, Mesa, Arisd

9. (a} )2~ 4"{

17. {a) Burial, Cremation or Removal

by paclf€ER Cene tefy 48

{c) Date.

18. {a) Embalmer's EBignajure

Date received Local Registrer)

sfars Signature)

5 @ 4IM—1005

Rag—1-47

Due fo

Othar conditions
(include pregnancy within three months of deaih)
Undertline  ths

Aon e
cause towhich

e death sheuld
U.IS:H nersy /Vﬂﬁ = be charged

statistically

PHYSICIAN

Major findings:
{ opserailons

£2. I death was due to external causes, fill in the following:

{2} Accident, suicide or homicide (specily}

{b) Date ci occurrence

{c) Where did injury orcur?

(City or Town) (County) (State)

{d) Did injury occwr in or akoul home, on farm, in indushial place, in public

clace? . - o
na (8pecily type of place)
While at vierk?.. o . {2} Z‘L's_aa-‘ol' injury. -

W’/

.d_‘? 4 // /?f%"’

S




